THE KENT LAW FIRM
                3355 Lenox Road, Suite 750, Atlanta, GA 30326,  TEL: (404) 504-7090, FAX: (404) 504-7094

Bankruptcy Intake Questionnaire

Date: ____/_____/____Referred by: Internet/Marta/Other________________________                                  

Prospective Client:
____________________________________________________________

Prospective Client:
 ___________________________________________________________

Prior Bankruptcy:
Debtor:       Yes / No    7/ 13   When / Where: ______________________








   Discharge:  Yes / No




Co-Debtor:   Yes / No
   7/ 13    When / Where: _____________________








   Discharge:  Yes / No




Spouse:         Yes / No
   7/ 13    When / Where: _____________________








   Discharge:  Yes / No

Current professional relationship with another attorney: Yes / No  _______________________


Reason for representation:  _________________________________________________

GA License/ID:
Debtor: ____________________________________Exp: ____/____/____

Co-Debtor: _________________________________Exp: ____/____/____

S.S.N.:


Debtor: 
_________-___________-__________

Co-Debtor: 
_________-___________-__________

D.O.B:


Debtor: ____/_____/____ 
Co-Debtor: ____/____/____

Address (current):______________________________________________(how long?)______

            
  _________________________________________________________________

Prior Address:
  _________________________________________________________________

_________________________________________________________________

County of Residence:

Fulton / DeKalb / Clayton / Cobb / Douglas / Gwinnett/ 

Newton / Rockdale / Cherokee / Henry



Resident of that county for 6 months: 
Yes / No

Telephone Number:
Debtor:  Home   (____) _____-________   Cell   (____) _____-________





   Work    (____) _____-________    Ext. _________

      

      Co-Debtor:  Home   (____) _____-________   Cell   (____) _____-________





   Work    (____) _____-________    Ext. _________

E-mail:

Debtor: _________________________________ @ _______________________

Co-Debtor: ______________________________ @ _______________________

Marital Status: 
Single / Divorced / Legally Separated / Widow/Married

Spouse’s Name (if not Co-Debtor): ___________________________________________

Contemplating divorce:  Yes / No ____________________________________________


If divorced or separated, date and court that granted divorce decree: ________________


Former spouse’s name: ____________________________________________________


Joint debts with former spouse: Yes / No ______________________________________

Children:   Yes / No
Age: _____, ______, ______       Number living at same residence: _____

Total number of people residing at same address as Debtor: _____________________________

*****INCOME*****

Current employer:
Debtor:       Yes / No    Employer: ________________________________

_______Yrs. ______ Mo.                                                                    




Co-Debtor: Yes  /No
Employer: _________________________________

_______Yrs. ______ Mo.

Income:
Debtor:      2007 ____________; 2008 ____________; 2009 YTD ____________

Co-Debtor:2007 ____________; 2008 ____________; 2009 YTD ____________

Non-Filing Spouse:  2007 _________; 2008 __________; 2009 YTD __________

[GA 2009 Means Test threshold: 1-$40,691; 2-$55,258; 3-$61,104.; 4-$68,502
Add $6,900. for each family member above total of 4.]

Income from source other than employment:  Yes / No _________________________________

Business owner, or interest holder within last 6 years:  Yes / No _________________________


Purpose of business:  ______________________________________________________


Type of entity:  ___________________________________________________________


Last business tax return filed: _______________________________________________

Six months of pay stubs available:
Debtor:
Yes / No






Co-Debtor:
Yes / No

IRS Taxes

2007
Yes /No
Individually / Jointly / Married filing separately

2008
Yes /No
Individually / Jointly / Married filing separately

Do you have any tax debt: __________________________________________________

(Non-dischargeable)


Is there anyone to whom you provide financial support? Yes / No  Amount: _________________


Do/ did you claim them on your tax return?  Yes / No ____________________________

Misc:  ________________________________________________________________________

*****REAL PROPERTY*****

Owner of real property:  Yes / No Date of purchase: ________ Purchase price:  _____________




Applied for loan modification:  __________________________________

Value: ________________ Basis for property’s value: _______________

1st Mtg: _________________
 Current:  Yes / No Arrearage: ___________


Monthly payment:  ______________________________________

2nd Mtg: _________________ Current:  Yes / No Arrearage: __________


Monthly payment:  ______________________________________

Equity:  Yes / No _____________________________________________


Who is on the title of real property: 
__________________________________________


Has the title ever been changed: 
__________________________________________


Refinancing of real property:  Yes / No When: ______________  Amount: ___________


How were funds spent: _______________________________________________


Was title changed/altered as part of any refinance: Yes / No _________________

Do you currently own any other land, houses, condos, etc.:  Yes / No _____________________

_____________________________________________________________________________

_____________________________________________________________________________

Have you sold or purchased any other land, houses, condos, etc. in the last 5 years:  Yes / No

______________________________________________________________________________

______________________________________________________________________________

Misc:  ________________________________________________________________________

______________________________________________________________________________

****MOTOR VEHICLES****

Auto:
Debtor:
Yes / No
Make: ________________ Model: ___________________

Value: _____________ Amount Owed: _______________






Purchase date:  __________________________  (910 rule)






Current: Yes / No
  Arrearage: ___________________






Who is on the title:  _______________________________






Intent: ___________
          Car Payment: _____________

Co-Debtor:
Yes / No
Make: ________________ Model: ___________________

Value: _____________ Amount Owed: _______________






Purchase date:  __________________________  (910 rule)






Current: Yes / No
  Arrearage: ___________________






Who is on the title:  _______________________________






Intent: ___________
          Car Payment: _____________


(Maximum $3,500 equity)

Have you purchased or sold any other motorized vehicles within the last 2 ½ years:  Yes / No  


_____________________________________________________________________________

Misc:  ________________________________________________________________________

_____________________________________________________________________________

****ASSETS****

Losses from fire, theft, gambling, or other casualty within 1 year:  Yes / No _________________

Transfer of any money or interest in personal property within 5 years:  Yes / No Date: ________

Property: ___________________________ Recipient: ___________________________

_______________________________________________________________________

Financial accounts closed or transferred within 1 year:  Yes / No _________________________

Payments to any creditor for more than $600.00 within 3 months:
Yes / No


Creditor: _________________ Amount:_________________  Date:_________________


Creditor: _________________ Amount: _________________ Date:_________________

Have you made any loan repayments to family or relatives within last year? Yes / No ________

Safe deposit box containing valuables:  Yes / No ______________________________________

Property held for another person (including use of car):  Yes / No ________________________

Bank of record for checking/saving account: _________________________________________

_____________________________________________________________________________


Additional accounts, loans, or debt owed to bank of record: Yes / No _______________


(Right to set-off)

Own stocks, bonds, certificates of deposits, retirement accounts:  Yes / No Value: ___________

Own whole life insurance policy:  Yes / No Value: ____________________________________

Expected tax refund / inheritance / judgments from lawsuit?    Yes / No ___________________

______________________________________________________________________________


Chapter 7—inheritance under Trustee jurisdiction for 6 months after Petition filed


Chapter 13—inheritance under Trustee jurisdiction for five years after Petition filed

Lawsuit filed against anyone else within 1 year:  Yes / No ______________________________

Opposing party: ______________________________ When: ______________________

Court: ______________________________________ Status: _____________________

Misc: ________________________________________________________________________

______________________________________________________________________________

*****LIABILITIES****

Lawsuit filed against you within 1 year:  Yes / No  ____________________________________

Opposing party: ______________________________ When: ______________________

Court: ______________________________________ Status: _____________________

Foreclosure within 1 year:  Yes / No   _______________________________________________

Repossession within 1 year: Yes / No  _______________________________________________

Secured interest creditors: Yes / No _________________________________________________

Have you financed the purchase of anything of value within 1 year: Yes / No  _______________

When: ____________  Other party: __________________________________________

Source of funds: __________________________________________________________

Student Loans:
Debtor:
Yes/ No
Status: ______________________________




Co-Debtor:
Yes/ No
Status: ______________________________

Credit Cards last used:
Debtor: ________________
Creditor: ______________________

Co-Debtor:_____________
Creditor: ______________________

(90 day presumption)

Use of convenience checks in last 6 months:  _________________________________________

Cash advance from credit line in last 6 months:  _______________________________________

Unexpired leases (including apartment): Yes/ No
  Creditor: ___________________________






Property: ________________________________________






Intent:  _________________________________________

Approximate Total Debt Owed:
Debtor: _______________
Co-Debtor: ______________

Collection Agencies contacting Debtor/ Co-Debtor:  Yes / No  ___________________________

Misc:  ________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________________________
Debtor Goals: __________________________________________________________________

______________________________________________________________________________

Chapter 7
Chapter 13




Personal
Business

Property/ Debt that Debtor/ Co-debtor wants to reaffirm: ________________________________

______________________________________________________________________________

Property/ Debt that Debtor/ Co-debtor wants to surrender: _______________________________

______________________________________________________________________________

General Concerns:

____________________________________________________________________________________________________________________________________________________________

WHEREAS, the within and foregoing Bankruptcy Questionnaire is limited to and intended to be used solely for informational purposes only; and

WHEREAS, the information compiled herein has been obtained solely during the course and scope of the free initial consultation,

IT IS NOW THEREFORE understood, acknowledged and agreed by the Undersigned that an Attorney/ Client relationship is NOT entered into, or otherwise either expressly or impliedly created, between the Undersigned and of The Kent Law Firm until, and unless a formal Letter of Engagement is fully executed by the Undersigned and accepted by the Firm.

The Undersigned attests, and affirms that all information supplied herein is true and correct to the best of my/ our knowledge and belief,  and further understands and acknowledges that The Kent Law Firm will rely on the accuracy and thoroughness thereof.

Date: _____/_____/_____

Signature: ______________________________________

Date: _____/_____/_____

Signature: ______________________________________
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